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Introduction 
Mycotic aneurysms have been recognised for nearly a 
century. 1 They carry significant morbidity and mortal- 
ity and need urgent treatment. Multiple lesions are 
rare, but have been described in various locations. 2-s 
We report a case of multiple mycotic aneurysms in 
branches of the abdominal aorta, with a rare doc- 
umentation of their progress over 1 month between 
two consecutive angiograms. Surgery or alternative 
treatment is recommended to prevent further compli- 
cations. 3-s Successful selective coil embolisations 
cured the patient. 
Case Report 
A 17-year-old girl presented with a fever and anaemia 
(Hb 8.6 g/dl). A leukocytosis of 33 000, thrombocyto- 
sis of 758 000, raised erythrocyte sedimentation rate 
(ESR) and positive C - reactive protein (CRP) were 
found. Physical examination revealed splenomegaly, 
Osler nodes and Roth spots. All cultures were neg- 
ative. Based on the clinical picture and echo doc- 
umentation of vegetations and prolapse of her mitral 
valve a diagnosis of culture negative ndocarditis was 
made. Full dose anticoagulation a d broad spectrum 
antibiotics (Ceftriaxone, Amikacin, Vancomycin) were 
given. Two weeks later she developed an ischaemic 
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left leg. A repeat echo showed disappearance of the 
vegetations and peripheral angiography revealed 
embolic occlusions in various locations, (Fig. 1). The 
Fig. 1. Original (digital) angiogram demonstrating thromboembolic 
occlusions but no aneurysms in sites 1, 3, 4 and 5. 
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patient underwent open heart correction of her mitral 
insufficiency and a simultaneous left transfemorat 
thromboembolectomy but eventually a below-knee 
amputation was required. All cultures including those 
taken from the peripheral emboli were negative. 
Three weeks later the patient became septic again. A 
duplex scan revealed a displaced urinary bladder to 
the left and a 3 × 3cm pulsatile mass in the pelvis, A 
contrast enhanced computed tomography scan 
showed multiple sacular lesions consistent with 
mycotic aneurysms in the mid abdomen (S.M.A. 
branch), in the pelvis (right internal iliac) and in the 
gluteus (left gluteal branches), (Fig. 2). 
Angiography confirmed the findings, (Fig. 3). No 
surgical option could be safely offered and we decided 
Fig. 2. Contrast enhanced CT of the pelvis demonstrating giant 
aneurysms in sites 1, 2 and 3; a huge peri-aneurysmal right ileopsoas 
haematoma displacing the urinary bladder to theleft (B). 
to embolise the lesions. Coil embolisation of the 
feeding vessels uccessfully obliterated the right inter- 
nal iliac and left gluteal esions, (Fig. 4). The lesion in 
the superior mesenteric artery branch had already 
thrombosed. The left femoral lesion was not treated as 
it was felt to be secondary to the surgery. A duplex 
scan 2 weeks later, and a repeat angiogram after 1 
month, confirmed a persisting obliteration with no 
new lesions. The patient remains well at 6 months 
follow-up. 
Discussion 
Mycotic aneurysms, originally described by Osler in 
1895, carry a high morbidity and mortality. The goals 
of treatment are eradication of the infection with 
massive antibiotics, and surgical excision of the 
aneurysm while maintaining adequate distal circula- 
tion. Synthetic grafts should be avoided, and bypasses 
should run through remote and healthy tissues. 1 
Multiple aneurysms are rare. Several reports describe 
2 3 them in the pulmonary circulation, in the brain and 
in aortic branches. 4'5 Successful embolisation of multi- 
ple lesions was described by Charlier et al. s We report 
the development of multiple mycotic aneurysms in 
branches of the abdominal aorta over 1 month 
between two consecutive angiograms. Retrospective 
review of the initial angiogram showed embolic foci in 
those arterial locations where aneurysms had even- 
tually developed. The sequence of events give a 
unique opportunity to study the pace of evolution of 
Fig. 3. Second (conventional) ngiogram demonstrating the aneurysms in sites 1, 2, 3, 4 and 5, and the displaced bladder (B). 
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Surgical eradication is impossible in cases with such 
multiple locations, while obliteration by selective 
embolisation can be safe. 
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Fig. 4. Coil embolisation of the aneurysms in sites, 1, 2, 3 and 4. 
Stagnant contrast media can be seen in the displaced urinary 
bladder (B) and the aneurysms. 
mycotic aneurysms econdary to septic emboli. The 
case serves as an example of direct luminal lodging of 
septic emboli as the pathogenesis of mycotic aneu- 
rysms, rather than spread via the vasa vasorum of the 
arteries or as a contiguous pread from a localised 
adjacent inflammatory area or septic wounds. 
Appendix 
The running numbers represent the following arterial 
locations: 
1. Right internal iliac artery. 
2. Left gluteal artery. 
3. Branch of left gluteal artery. 
4. Left internal iliac artery. 
5. Left common femoral artery. 
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